—-63-005927

STATE FILE NUMBER

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
Reg {t N -

DO NOT WRITE rimary Registration District No. _ﬂﬁh__lﬂiﬂur's Ne. ___A;Q_-ﬁ.

ON THiS STUB AMENDED

12 USUAL RESIDENCE (Where deceasad lived.
a. STATE M:O b. COQUNTY St
L]

If institution: Residenca before

. LOU i:S admission)

Inside Limits

Yes [] Noﬂ

Reside on Farm

Yes J Nof

1. PLACE OF DEATH

VS 300 2. COUNTY

Rev. 4/59 Franklin

b. CITY (I culside corporate limits, give TOWNSHIP only}

TOWN Pacific

c. FULL NAME OF (If NOT in hospital, give location}
HOSPITAL OR

INSWTIUTION~ vt Wursing Home
Middle

<. CI'I’Y
TOWN PO

d. STREET
ADDRESS

Pond Road

4. DAIE Month

D?:m, 2/12/63

9. AGE.(imt birthday) | IF UNDER 1 YEAR

Length of stay'in 1b

I, yrs,

Inside Limits

Ye@ No O

{If cutside, give location)

DATE AMENDED

P

3. NAME OF DECEASED Yeal:

(Type or print)

First Day .

EMILY J. GAEHLE

6. COLOR OR RACE 7. Married [J  MNever ‘Married [1 |8, DATE OF BIRTRH

w Widnwpdﬁ Divoreced [ 7/2 9 / 18 81 7 8 Months | Days

108, USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and atete or country)

duri st of king life, if retired).
uring most of wori ggI‘e oven if retired) At home Sto LOUiS CO, MO.
13b. MOTHER'S MAIDEN NAME 14. NAME OF F

Emilie Grah Henry Gaehle

146 SOCIAL SECURITY NO., |17, Address

Mrs Ruth Duprse, Glencoe,

Corce Brat )%%i}di‘{{:aﬂgqq‘
@‘704-440 ‘zelay b 4/&4-«44.;/-.»1»-{
stating the under. M

lying cause [ast. DUE TO (<}

PART 1). OTHER SIGNIFICANT CONDITIONS CDNTRIBUTII‘G TO DEATH but not reloted to the terminal !
X thare a pregnancy in last 90 days.

diszsse condition zen in PA;I’ a) o
. . ‘}Ah‘ m ]DYes]DNo [DUuknmﬁm

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
.. *PERFORMED? [m] Ty O
YES(Q NODOI R L
Month, Day, Year 1

20¢. TIME OF
INJURY

IF_ UNDER 24 HR
Hours Min,

5. SEX

12. CITIZEN OF

USA

USBAND OR WIFE

WHAT COUNTRY

13a. FATHER'S NAME

Wm. Poertner

15. WAS DECEASED EVER,IN U.5. ARMED FORCE

(Yes, no, or unknown}| (If yes, give war or dates
no

18. CAUSE OF DEATH (Entar only vne cause
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

THFORMANT

HMo. Rt1l

INTERVAL BETWEEN
QONSET AND DEATH

/.‘_%ﬁ_

DOCUMENT

Ccndi!ions,‘if any, DUE TO (b}
which gave rise to

shove cavse- {u),

INSTEAD OF

PART 11, If deceased was female was

Hou
a.m,
p.m,

20d. INJURY CCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

200. P-LACE OF INJURY (e.g., in.or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

farm, factory, street, office bidg., etc.)

p YA o W AT T P el &
ﬂr% on: the date stated above, and to the best of my knowledge, fram the causes stated.
TOegres or firle) 5 — Z’ 722, DAJE SIGNED
coen—r  JHOT TR e ) e %/13@
73b. DATE 23c. NAME-OF CEMETERY OR CREMEAGRY 23d. |QCATION (City, tawn, or county) I (State]

> /12 /62 Bethel Cémetery, .Pond, Mo.

e 25. DATE RECD. BY LOCAL REG. | 26, REGISTRAR'S SIGNATURE

OR
TYPEWRITER RIBBON

to.

21,

1 attended the decease: from_'L’- / —_— 66
@.ﬁ«. 12, ITh3

Death occurred at.

USE BLACK INK

22a. SIGNAT 22k,

SHOULD READ

Z3s, BURIAL, CREMATION,
REMOVAL {Specify)

arisil
24. FUNERAL DIRECIOR AODRESS

BY AFFIDAVIT OF

“ITEM NO.

Sehrader Funeral Home, Ballwin, Mol

AL
@& I STFES ZEA%M
- {Licansed Embalmer’'s Statement on Reverse Side) )




STATEMENT BY ucsﬁs:n EMBALMER

I hereby certify that the body whose name i recorded on the reverse side of this certificate was embalmed by me,

‘

or by - - Student Embalmer No.

o

working under my personal supervision. o ) ] )
Student ‘ Signed
Signature of Student Embalmer v
- Licensed Embalmer No é@-f 5' !
‘ —

. . . P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his' OWN HANDWRITING. (Failure to comply
: with the above constitutes grounds for revocation of license).
o \- ‘- If embafmed'by a STUDENT, he alsc shall sign-in his OWN handwriting.
' -If this body is not embalmed; fact should be so stated above.™

LY
-




